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Abstract 
Because most smokers begin smoking during adolescence and because there are few studies that focus on 
African-American adolescent’s smoking behavior, the purpose of this study was to determine if a 
significant difference exists in the prevalence of smoking between African-American adolescent teens 
living with household members who smoke and those living with household members who do not smoke. 
The subjects in this study were 585 adolescents (342 females and 243 males) who received services at the 
Center Hill Health Center from 2001 to 2004. The data was collected from the medical records of the 
clients selected for this study. The data in this study was analyzed using chi square tests of independence. 
The first analysis revealed that a significant difference existed between the smoking status of the 
household members of adolescents who were smokers compared to those who where non- smokers (χ2= 
14.58, df = 1, p < .05.). 
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Tobacco use is one of the most important causes 
of preventable death in the United States. 
Approximately 435,000 people die each year 
because of smoking, and it is responsible for 
nearly one in five deaths in the United States 
(Mokdad, Marks, Stroup, & Gerberding, 2004). 
Further, it is estimated that 80 percent of those 
who use tobacco begin before the age of 18 
(U.S. Department of Health and Human 
Services, 1994). In 2002, the prevalence of 
tobacco use was 28.4 percent among high school 
students (Centers for Disease Control and 
Prevention, 2003). During 2005, a total of 23.0% 
of high school students had smoked cigarettes 
during the 30 days preceding the Youth Risk 
Behavior Surveillance System survey (Eaton et 
al., 2006). As a significant modifiable risk 
factor, tobacco use prevention has become a key 
public health initiative. Concern over tobacco 
use among adolescents has prompted the 
creation of several Healthy People 2010 
objectives, especially among ethnic and racial 
groups.  
 
African-American adolescents are less likely to 
be smokers than are White adolescents. In 1999, 
current smoking was reported by 19.7% of 
African-American high school students (17.7% 
of females and 21.8% of males) compared to 
38.6% of White students (39.1% of females and 
38.2% of males) (Centers for Disease Control 
and Prevention, 2000). In recent years, smoking 
has started to increase among African American 
male teens, but African American female teens 
continue to have lower smoking rates (Centers 
for Disease Control and Prevention, 1998). In 
1997, 40 percent of white high school females 
were smokers, compared to 17 percent of 
African American high school females.  
 
Numerous studies (e.g., Kandel and Wu, 1995; 
Males, 1995; Palmer, 1970; Patton et al., 1998; 
Salber and MacMahon, 1961; Simons-Morton et 
al., 2001) have shown an association between 
parental smoking and smoking by teen students. 
This has even been found in one study of parents 
and teen students in Zhejiang Province, China 
(Hesketh, Ding & Tomkins, 2001). Several 
 26
L. J. Bell et al. / Californian Journal of Health Promotion 2007, Volume 5, Issue 3, 26-31 
 
studies have identified maternal smoking as 
being particularly influential on adolescent 
smoking (Brook et al., 1981; Brook et al., 1997; 
Lieb, Schreier, Pfister, & Wittchen, 2003). 
 
Burchfield, Higgins, Keller, Butler, and 
Donahue (1989) broadened the issue by 
examining the risk for smoking initiation in 
adolescents who were raised in homes with any 
household members who were smokers. Their 
survey of 3,482 adolescents found that those 
who lived with household members who smoked 
were at greater risk of becoming smokers 
themselves. Johnson et al. (2002) similarly 
found in their cohort study of 3,654 students that 
tobacco use by parents, siblings, and friends, and 
easy accessibility in the home in fifth grade, 
were significant predictors for smoking in eighth 
grade. 
 
Boomsma et al. (1994), on the other hand, 
reached a contrary conclusion in their twin study 
of parental smoking’s impact on teen smoking 
behavior. Based on their survey of 1,582 
adolescent twin pairs and their parents they drew 
two conclusions: First, that adolescent smoking 
behavior is not directly influenced by the 
smoking behavior of their parents. Second, that 
the environmental factors that influence smoking 
in boys differ from the environmental factors 
that influence smoking in girls. 
 
None of the preceding studies, however, 
examined this subject among African-American 
adolescent. This may be an important gap in our 
knowledge of the problem. Gritz et al. (1995), 
for example, found that the factors associated 
with ever smoking and susceptibility to smoking 
differed among White, African-American, and 
Hispanic adolescents. Other researchers, such as 
Johnson et al. (2002), have found no racial 
differences in the predictors of teen smoking. 
Johnson et al. also found no difference between 
males and females in the influence of parental 
smoking or other influences on smoking. 
 
In one of the six published studies to examine 
this specific issue in African-American 
adolescents, Botvin, Baker, Goldberg, 
Dusenbury, and Botvin (1992) examined the 
correlates and predictors of cigarette smoking 
among 687 African-Americans attending nine 
junior high schools. Their findings indicated that 
smoking initiation among black adolescents may 
be largely attributed to peer influences. 
Furthermore, knowledge of the adverse health 
effects of smoking had little effect and parental 
factors played a negligible role in cigarette 
smoking in this population. 
 
Kurtz, Kurtz, Johnson, and Beverly (1996) also 
collected data on this subject from African-
American youth in the context of their study of 
environmental tobacco smoke exposure. They 
surveyed 675 students enrolled in grades five 
through twelve in an urban public school district 
located in the greater metropolitan area of 
Detroit, Michigan. Smoking rates among 
students were higher if someone else in the 
home was a smoker and lower if there were no 
other smokers in the home. Forty-eight percent 
of the students reported that their fathers 
smoked, while 46% reported mothers who 
smoked. Anti-smoking attitude scores were 
higher if the mother or father was a nonsmoker. 
Students' tobacco-related knowledge was 
significantly predicted by their gender and 
school level and by the proportion of their 
siblings who were smokers.  
 
Griesler and Kandel (1998) examined influences 
on adolescent smoking in 1,795 mother-child 
dyads from the 1992 National Longitudinal 
Survey of Youth. Maternal smoking was an 
important factor for White adolescents only. The 
lack of effects of maternal smoking and 
perceived peer pressure to smoke on African-
American adolescents compared with whites 
suggested to the researchers that role modeling 
and interpersonal influence may be more 
important determinants of smoking for White 
than for African-American adolescents. 
 
Alexander, Allen, Crawford, and McCormick 
(1999) conducted focus groups with African 
American, Whites, Hispanic American, and 
Native American adolescents in which they 
examined influences on initiation of smoking. 
They found that parental influence played an 
important role for White and Hispanic American 
adolescents but was not a common factor for 
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African American or Native American 
adolescents. 
 
Dornelas et al. (2005) surveyed 181 adolescent 
subjects from three focal ethnic groups (White = 
138; African American = 24; Hispanic = 19) 
who had smoked at least 100 cigarettes in their 
lifetime and were current smokers. These 
subjects were a subset of a larger sample of 
1,305 adolescents from four ethnically and 
geographically diverse sites in the United States 
who were surveyed in a 1999 needs assessment. 
Almost all (96%) of the African American 
adolescents lived with another smoker compared 
to 68% of Hispanic and 60% of Whites (p = 
.004). African-American teens were more likely 
to smoke with family members (50%) than 
Hispanics (5%) or whites (25%). In addition, 
African-American teens in this study 
emphasized the familial and social pressures of 
smoking. Higher rates of acceptance of smoking 
by family members, role modeling by household 
members, more prevalent beliefs that smoking is 
a way to achieve belonging, and lack of 
perceived support for quitting by friends appear 
to influence cigarette smoking more for African-
American than for White or Hispanic youth.  
 
Brook, Pahl, and Ning (2006) identified 
trajectories of smoking behavior during a period 
extending from adolescence to young adulthood 
among urban African Americans and Puerto 
Ricans. For both ethnic/racial groups, the same 
four distinct trajectories were identified: 
nonsmokers, maturing-out smokers, late-starting 
smokers, and early-starting continuous smokers. 
African Americans were over-represented in the 
nonsmoking group, whereas Puerto Ricans were 
over-represented in the early-starting continuous 
group. Females were more likely than males to 
be early-starting continuous smokers and less 
likely to be late starters.  
 
Methods 
The hypothesis of this study was that a 
significant difference exists in the prevalence of 
Those who were exposed to peer and parental 
smoking in early adolescence were more likely 
to belong to trajectory groups characterized by 
higher levels of smoking. 
 
The subjects for this study were all African-
American adolescents between the ages of 10 
and 19 years who received health services for 
the first time at the Center Hill Health Center 
Adolescent Clinic between 2001 and 2004. The 
Center Hill Health Center of the Fulton County 
Department of Health and Wellness is located in 
an inner city area of northwest Atlanta. Over 90 
percent of the patients who receive services at 
the center are African American. 
 
Data was collected from the health history and 
the smoking cessation questionnaire contained in 
the medical records of the patients. The health 
history contained all the demographic 
information on the patient, including family 
members who smoke. The smoking cessation 
questionnaire is a tool used by the adolescent 
clinic to assess tobacco use by its clients.  Any 
client who reports tobacco use is provided with 
access to smoking cessation counseling. 
 
Results 
The medical records of 619 patients were 
reviewed for this study. Of that number, 585 
records were included in the study. Data 
required for the study was missing from 24 
records that were excluded. A further ten were 
excluded because the patient was outside the age 
parameters of 10 to 19 years. Only 30 (5.1%) of 
the patients were smokers. This included 9 
males and 21 females. The 555 (94.9%) smokers 
included 321 females and 234 males. Table 1 
summarizes the smoking status of the adolescent 
patients categorized by age and gender. 
 
The adolescent’ medical records provided 
information on the smoking status of 1,950 
household members. Three-hundred-nine 
(15.7%) household members were reported to be 
smokers and 1,641 were non-smokers. Table 2 
details the smoking status and relationship to the 
adolescents of the household members. 
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Table 1 
Smoking Status of Subjects by Age and Gender 
 
 Smokers Non-smokers Total 
Age Range Male Female Male Female  
10-14 1 0 137 123 261 
15-17 5 11 80 147 243 
18-19 3 10 17 51 81 
All ages 9 21 234 321  
Total 30 555 585 
 
 
 
Categorizing the adolescents’ households as 
those including smokers and those with no 
smokers, a chi square analysis was conducted of 
the numbers of smoking and non-smoking 
adolescents in each (see Table 3). Of the 350 
adolescents living in households with no 
smokers, 8 were themselves smokers. Of the 235 
who lived with at least one smoker, 22 were 
smokers. The prevalence of smoking among 
these African-American adolescents was, thus, 
found to be significantly related to smoking by 
other household members (χ2= 14.58, d.f. = 1, p 
< .05). 
 
 
Table 2 
Household Members’ Smoking Status and Their Relationship to the Adolescents 
 
Household members Smokers Non-smokers Total 
Mother 191 360 551 
Father 90 220 310 
Maternal grandmother 8 4 12 
Maternal grandfather 4 0 4 
Paternal grandmother 1 0 1 
Paternal grandfather 0 1 1 
Maternal aunt 2 1 3 
Maternal uncle 3 0 3 
Paternal aunt 1 0 1 
Paternal uncle 1 0 1 
Sibling 7 1,055 1,062 
Unrelated 1 0 1 
Total 309 1,641 1,950 
 
 
Table 3 
Smoking Status of Adolescents and Members of Their Households 
 
 Non-smoking 
household members 
Smoking household 
members 
Total 
Teen non-smokers 342 213 555 
Teen smokers 8 22 30 
Total 350 235 585 
 29
L. J. Bell et al. / Californian Journal of Health Promotion 2007, Volume 5, Issue 3, 26-31 
 
 
Summary and Discussion 
This investigation found an association between 
whether adolescents smoke or not and the 
presence of smokers in their home environment. 
While our results supported those previous 
studies that found such an association, it is worth 
noting that 38.4% of the non-smoking teens 
lived in households where at least one household 
member was a smoker. Clearly, while living 
with household members who smoke is an 
important influence, there are other factors that 
can outweigh it.  
Further research on smoking among African-
American adolescents should examine the 
influence of smoking by household members 
along with such other factors as smoking by 
friends, exposure to tobacco education, self-
esteem, etc. While cross-sectional studies such 
as ours may continue to contribute more to our 
knowledge in this area, we would urge that 
longitudinal studies have a greater potential for 
clarifying the causation of adolescent smoking. 
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